2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000037385 '
1. Entity Name ) Feb 07, 2000 8:00 am
WILLIAM P. WHITE RACING STABLE, INC. Secretary of State
02-07-2000 90082 024 ***150.00
Principal Place of Business Mailing Address
CALDRE RACE COURSE 2839 MORNING GLORY CIRCLE
21001 NW 27TH AVE DAVIE FL 33328-6915
MIAMI FL 33056 .
us - :
— e ey 111111 HTEC T RTETTIN VOV RA A ROy
. FPrinCipa ace of BuUsIness . aiing ress
O AT 0 R0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0542038 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ;iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
WHiTE' WILLAM P Street Address (P.O. Box Numnber is Not Acceptable}
2839 MORNING GLORY CIRCLE :
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature raqurred when reinstaling) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ! TR .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errlszltlﬁzrzagor;::?;u::i::nclng | fz‘e%qoh‘égzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ changs [ Addition
NAME WHITE, WILLIAM P NANE
sTaEeT ADDRESS | 2839 MORNING GLORY CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
e T8 , 1 Delete TITLE : [ change (] Addition
NAME WHITE, LAURA L NAME .y
sTreet A0oReEss | 2839 MORNING GLORY CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP )
TIME O3 Delete TITLE o ’ O Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP ) )
TITLE £ Delete TITLE ) ) . [ Change  [] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-87-2IP
e U1 Delete e C O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this repert or supplgmnenta! report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the repeivel br trustee empowered 1o exggute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmignt an address, with all gtherfljke gmpowered.

SIGNATURE:

QUISER LAURA \UHITE. 1[3t]on 954-458 -ONT

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER fn DIRECTOR Date’ 1 Daytime Phone #

CR2E034 (9/99)



